OFFICE OF THE SECRETARY OF STATE
DEPARTMENT OF ARCHIVES AND HISTORY
RECORDS MANAGEMENT DIVISION

INSTRUC‘I‘IONS See Publication No. 76—RM-—1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgla, 30334,
Attention: Scheduling Section. B

FORAGENCY USE - 11, Agency Address Ca. Dept. of Human nonnscoaosmmcemmuse

Apptication Dete ' "|Resources/ Division of Physical Appiication Numbar
_ Health/ Early Periodic Screening & 7q_

2. Person to Contact R Working Title Tetephone Number

'Treai.:ment _Unit/ Room 352_—3/ 47 v , mem
Trinity Ave., S.W./ Atlanta, Ga. :

Application Number
) 30334 MAY 17 1978 [UN 19 1978

Mrs. Pat Melson 'Research‘Assistaﬁt 1 556-4826

3. Action Requested ' page 3: change retention
8. (O Estabusn RmntnonSchoduh record will continue to accumulate, period (white copy) to: hol
b. O Dispose of presant accumulation; no further sccumulation anticipated. in current files area 1 year,
¢ B Amend Agﬂhg;ron&g_&%l&: _ Check One: XXX Change; (3 Supercade; O Void  trapsfer to
4. Detes of Series S. Records Series Title !fallowedbytiﬂauudmoffm.:fd:ffarm:)[State Records Center
Earllest - Latest Early Periodic .Screening Diagnosis [ 9y ¢ years; then’
l : : and Treatment (ESPDT) Files ‘{de5troy. '

8. Division and Office Function What is the function of the Dwmon and the Office in which this record series is created?

SEE ATTACHED SCHEDULE

7. Rscord Series Description  This file contains the following documants !includo form numbers and titles, if any):
: c : - Attach samples of the fiie, _

~ Documants reiating to:

Induded are:

File is arranged:

x . —
8. Monthly Reference Rats -+« How often are records referred to which are:

Onae 1o six months oid e _..___; Seven to tweive months old ; Thirteen to twenty-four monthsald — ... __; .
twenty- fivc mnths and older - B R g : . -

3
5

i

9. Annusl Rau of Accumulstion o! Flomrds KR
Letter-4ize grawers : Logal-size drawers -

: Other (w'fl;}

; Shelves

.,"j.'_\_ L . s

AR-80=71; Rev. 78 ' - T {Over) . =



YE§ | NO 19_, Questionnasire _~ (Place an X" in the proper column)
. Is this the official copy of the series?
It not, whera is jt?

‘b, Does the uﬂes contain confidential information rlqumng security handling? If yes, cite law or regulation.

& ls this a vital record?

'd Does this seriss have hlstoriill or long term research va!ue?

¢. When ona or two documents in the file make it necessary to keep the entira file for a iong ponod could these

documents be scheduled separately?
f. !lmuntqmnmmnungd_mmgmmmhmu_xsumm cooy,

g. Is the information contained in this series ever ma!yud andlor recorded in a summarized reuort?

if vey, attach coov,

h. Is there a duplication of this series m vour off‘ct. or in anather office or agency?
i ves, where? .

L. Jathis ammmmammmmmmmr
L Does the record series resuit in 3 comouter orintout? :

111. Rmmlon Requiremaents ~ The following requires the series to be kept:

s. State Law - - — yeurs, - .d, Auditperiod = _ . years.

‘b, Statute of limitaton " L. years, 8. Administrative need . years,
¢, Fecersl law’ —_— _years. §. Federal ratention instructions years.
Attich copy or excert of laws of regulations. Explain administrative need.

1a Apmvld Disposition Instructions : This agency recommands tl'lat the file series be cut off at the and af Olch
' ' ‘ O Calendar Year; O Fiscal Year; O Other - then,
O Hald in the currant files ares month(s) — vear(s) ; then
O Transfer to local holding area; hold _____...__._year(s): then
3 Transgfer to State Rmrds Clnter. hoid vear{s): then
O Destroy. .
O Transter to State Archives for permanent retention.
O Other (&acﬁ'w '
These instructions appiy to all prior and future accumulations of the series.
Date

N . !
| Agency Head/Designes _(Signaturs) ~__Date | Records Management Officar (Signature}

,éW W Coet 57}; 79

¥

h k, CRM
Ell l'i"nt rtﬁ m&éﬁ:‘h (Signature}

Date

Recommendations in pera- A ‘ /‘r\ _ 1 -
graph 12 are approved. _ State Auditor/Design L—\———éa_.:& o ‘A \// 1y

(If disspproved, attach letter : =
of explanation.) : S-m(m-/ ﬁatefonign« cﬁ%"ﬁ-@_ / ‘l‘—\f

, €~y
Attomav G.Lmuowgnee //% %ﬁ{,{j/ | /9/ Y, #

AR Rev. 76 7 ‘ ' (-wiuSido) ] ] [
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FCR AG"?\.CY USE 1. Agency Addrzis B, Foa Rccoaas MAYAG:MENI“'LSE o
:_;;::;;\-;:; o . Georgia Department of ‘Humcm Resources Apph:i‘non Number o
SR ) =
An-il 13, 1977 Division of Physical Health {.5 - 1-7 -7“ @
o e — Early Periodic Screening Diagnosis & Dora Recaived ‘M'_—A_E.E_En& -
A whieation Humosr Treatwent Unit = Room 350-5 - 47 Trinity ni"ﬁ 14 1977 MY 13‘:‘7
HiR-133 | Avenue, S. W. = Atlanta, ,‘E?Egla, 30334 1 e Lﬁ:—*? Ao o]
-t "Brson \to Contact _ o o Working Title ‘ . Teleghone Number
l ’ s h A951 tant T 656-4826
Firs. Pat Melson Re earc S T o
B T A
8. (Q Estabusn Retsntion Schedule; record will continue to accumulate, _ ‘ ) _ )
b. O Dispose of present accurnulation; no furt‘ier accumulation anticipatad. ’ - .
¢ _FAmend Apolication No, 75£7 .~ Check One: O Changr__’_(_fj‘_ Supercede: Q Void SRR
4. Cates of Series - '} 5. Records Senas T‘tie {folIGW°d by title used in offxce if different} :
Eartiast  ~ . Latest =~ - 7 o
L'5'871/75 present . Early Periodic Screening Diagnosis and Treatment (EPSDT) Files
6. d:;;;r::;wd Eﬁaa L'um:‘i;:'? “WE.J& ns‘x‘r}:ﬁg&aﬁ-af the D]ws:on and 1 the Offlcn m>whu:h this record series is c:eated? T

t
. the propsr disposition of such data by scraening for accuracy to justiLy payment of claims; and for comdilatlon of i

7.

9, Anrual Rate o.‘ Aceumulatian of H’mrdl

-~ _

Leo- b SO IUN FOR s—(— VLG hx\f’E\. TION Sbr’EF ‘L i
e .

I: 3 ‘.,'.J-‘giu 3: See Pubrcatlcn Mo. 75—..1.4—‘! for Ms\:u.,\.ors on compieting this form. Fo...ard signed on.wai 19
Ceosrunant of Archives and History, Records Mansczment Division, 330 Capitol Avenue, Atiznta, Gecrols, *“}334‘

i . ' . .
A::em:'on: Schizduling Section, - .
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The Divisidn of ?hv ic2l ERealth is resnon51b]e fer the hd-inist1at10n, direct fon, and coocrdination of the physical !

health pregrams throughout tha Stabe. Trhis is accomplished by the cstablishireat of hsalih “standards for busiress,
nousin :'ie‘:d c,.e raticris mnd hospitals; the improvemant of the paysical healch zmé deatal bealth -0f adults ead ;
- {2 control of diseazses; . the sugph'ia;o" of canstruttivn and liceasure of health Tecilivies;
Z« prigraas of registretion, statisvical coding, eertification and preservation of the birth, -
snnulments of marriage, and dcaths that occur each year in the State. :

T

sis znd Treatment Unit (E 3DT) has the resporgibility to coordimate the imple-

The Es:ly Periondic Scra: ~ing Dizgno

mentatica ol the EPSDT Program {a pregram which guarantess that children of Medicaid families will be tested and t,
trasted for any Ha‘ltr problems discovered during the scicening exzmination), State-wide, within the Division of ?!
Physicsl Yealth; to provide the operating fracawcrk for cowpliznce with DREYW guidelines; to monitor and mzke on-
site review of progran operations; ané to act as lialson representatives for the prozyem within the Iater-Division
Coordiraring Cummittae. Specifically, the Unit recelves data concerning program activity from throughout the State

{through Stute lealth Districr Offices from counties sgrved by a particular District Office} and is responsible for

repo-;s, State-wide, ‘or reporting to DHIW. - R

i e e r —— i —— T e e e e = T emw % mm w ke ¢ ——— A & < e———

Record Series Desa’ipt!on This file contains the following documents .’mclude form numbers and ttles, if any}
Attach samples of the file,

‘ 3

Locuments releoting to reporting, by County Health Carc Ceaters throughcut the State, the resules of healdh sereening
examninaticns For chiliren (irom bBivth th: -ouzh ZQ yearg ¢f zpe) of fautlies exlgkbxe for Modicaid,

included are: form DPL/“TS(Z‘-,7 (Rev. 7-76) (Georgia EEFSDT Bcrcen zad Claim Form) which shows name, address, sex
race, birthcate of child; Mediczid number; Jdate screen initiated; periodic screen sequence: whether or not
child refozred (to p¥y5161an) for each abhormality; required screening procedures For: health and develcprent
history  hezlth kncwledge  evaluation of immunization status; davelopmental appraisal; sceeening for physical
condition: dental, visicrn, hearing appraisal; assessment of nutritional status; ancmla; wurire; tuberculin:
venereal disezse; PXKU; determination of hemoglobin type; lead ,screen; intestinal parasites; next screen date;
date scrzen cc—plbteu; provider name, county, address, and disk addreqs- approved for paymént; and approved for!
pay=ent. end returned to provider with signature and explunatloﬂ. DPHIH*S(Z)-39 {(Physical Health Document Trans-
mittal Form), used to traznsmit EPSDT Screen and Claim form from County Health Department to State Ilealth District
Office, to retura rejecticns for correction, and resubmission. Unpumbered form which {s used for tracing ‘batchesr

Hd

sent to keypunch (Batch Tracing form). B R I
The file is &rranged nux encally. by number ass:.gned by Unj_t. o ' | _l.d- o ._ o A '.?
o - . . Y : L - N i
8. Monthly Referencs Rate . How often are records referred o which are:

i teen t m nths
One to six months old *.ﬁ\-___._Seven to twelve manths old me ine 1u§| in nli cﬁltfdrg‘érn aths r‘t‘fr through

. 11
twentv-f:ve months and older 71:325%?1%55 Sxears. Chlldren may enter the SyStﬁf‘li‘iﬁr{{fmn |

e i Legalsize drawers ! Shelves eomee; Other (spacify)
gram serves population of 292,000 estimated as eligible for Medicaid.

1 atter-size drawers

L *  State-wide pro
AP-LO-71: Pav. 28 . . ' (Ovar) '

- -

—— — - - e - . e -
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. - — e e e et e e et mery A e 4
_\:Es‘ h.:.(;ﬁ ’}Ejé—;:r—:;;:ﬁ@l_ace ar_nt"_‘;" iel r:: prepar_ columa) ___h_m_i ' ___ ) T AL
. s this the official capy of the series? ty
R 11 not. whareisit? .. qfl}l:wc__c_op_y_ e e — e e e ___‘_,_,_’________._ .
N b. Doss the saries oontan confidentizl information requiring security handling? If yes, cite faw or regulation. -
T x T e “i;‘th;sm:‘é&}J T ————— e
x| d Does this series have htsta;lcm.;lmor‘!ong_terr"l research valus? o ___HM:_M T -m_‘:n T
e. When one or twa documents in the filz make it necessary to keep the entire f:le for a long perlod could these
X_ | documents be scheduled separatelv? - . .
N ,?.'E..- j _I5 the information contained in this szriee aver oublishad ,._-Lf ves, attach coov, S — B __
g Is the infermation contained in this series ever analyzed and/or recorded in a summarized report? | :
=N _ If ves. attach copy, Suninarized for monthly reporting to DHEW - form NCS5-120 ..
h. Is there a duplication of this serizs in your office, or in another office or agency? '
X M .yes where? DFACS - County Health Depts. and District Health Offices L
1% 1 i lsthisseries for a major nortion of it reqularly micrafilmed? S '
x _i_Dnes the record saries result in a comouter printaut? a1l information from EPSDT Screen & Claim f?_rﬂ
11. Ratantion Raquirements : The following requires the series to be kept: ' :
a. Stato Law ——-years.’ d. Audit period A e e e YRGS, -
b. Statutz of limitation ... _.._years. e. Administrative need : — e .._years,
¢. Federal law - . years., . ¥, Federal retention instructions . .. _ . . ._.Years.

Attach copy cr excert of laws or regulations. Explain administrative need.

see attached sheet from 1974, Commerce Clearing House, Inc. - (aﬁthori_ty for'.eldministering-_

Paraoraph 14 551 =~ paoe 6232 , .f(th.e Medicaid gui.delines L
12. Approvad Dlsposxtmn ln:t‘r:c-n—o;i'__ -1'5:_533717:; ‘re_c:;rr:r;éaggthat tha fﬂe series be cut off at the end oTéach' o _ L ?:—

——

g Calendar Year‘ LI Fiscal Year a Other e e e then
O Held in the current files area __.A-month(s) - _.year(s); then © ‘

O Transfer to local holding area; hold - __ _year(s); then

O Transfer to State Records Canter; hold . .year(s); then

8 Destray. : ‘ L o . .
O Transfer to State Archivas for permanent ratention. 1 T , ' o o '

O Othsr (Scecify) ' o

(see page 3)

. o .
- These instructions apply to all prior and future accumulations of the series.

L .
(__A_-F* eg ll'}esmne/(&g%ag/_r_gl 7 Date . Re:ards Managemant Of"acer (S'gnam‘réjw T pae T
? ) TV . T
\ ! / K . , L / / ZZ”A- ' W 1
- ii.-___-) AN wﬁ Ay ] L" 17 Voo Armo bt tm et 2 | TH2ITT
/ ) \ _ Stata Records Committes {Srgﬂd*urﬂ} Date
Fuesmmandaticns in para- T T T T e " e T T e
L L d - : S A
: A2 s upprovad, St '-A- diter Gasignes ] e Y _’_;f-;e'"‘d{ | ¥ 747 /7
g arn oo, grisey fasee N _‘ B R I .. / AT REST IR pm e
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oS Le Scraecning Drognosia o ond U

Dispoesition instructions;

Form DPH/HIS(2)-37 (Rev. 7-76)

Ceovgia EPSDT Screen’'and Claim Form

White copy (original)
EPSDT Child Health

Yellow copy
DFACS .

Pink copy
Provider copy -
County Health Dept.

N N N N N

Green copy
DlStrlCt Health Offlce )

DPH/HIS (2)-39 (transmittal form)

Batch Tracing Form

Printoufs

Error List - shows errore found
on EPSDT Screen & Clalm form

Evaluation Schem° -~ sumpary. data
on pregram activity

Payment Summary - data™on pay-.
ment activity

Pape 3

\

Cut off file at end of each fiscal
year; hold in current files area

3 years; transfer to State Records
Center; hold 4 years; then destroy.

Upon determination that child is rno
longer eligible for this service,
place folder in inactive.file; cut

off inactive file at end of each

calendar year; hold 5 years; then
destroy. : '

Upon determination that child is no
longer eligible for this service, or

~has not reported for screening for 4

years, place folder in inactive file

- which is arranged by year in which

)

y
) -
)

)

- “phabetically bY Tast name °f _child, =

" Destroy when no longer needed for

child attains age 21; _thereunder ?1”“w.

Hold inactive file at local holdlng
area to the end of fiscal year in which
children attain age 21; then destroy.

Destroy upon completion of all claims
included with particular batch trans»
mittal.

RITEL ;Y

n

reference.

4

Destroy when all errors have been
corrected.

Cut off file at end of each fiscal
year; hold in current files area
3 years; then destroy.




